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[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Natice of Dissolution is filed.)
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which Election is heid
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same as the cash on hand at the end of the last reporting period,
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CASH ON HAND at the and of this reporting period (if final report, balance must

be zero) (ARACH DR-3) .....ccciiiicrrierrsceternmsaenrsenneseessesseseostorasessssse st sasnaes

.......

UNPAID BILLS (From Schedule D - Attach Schedule D) ...

IN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule E)

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............. - A
ANDIDA MM NLY:
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s perscnal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any person other than statutery political committees.

v IF FOR

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RECEIVED

FUND-
RAISER
INCOME

16/272.

1D#

Jd Brya, aiicie
SO0 coorrdr —~
Lurtitng7em £ S (v

L

2 [o2

o (20 b

10

Speryy

178/ Feos Ao
TR (el éiTe

-

/&’/2 g

=250

CK#

£

y 4 A R
Letipheps i 2 el el

o ks
CoplYeie,

ID# ’

C#

1D#
CK#

D%
CK#

10#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

S
s 3/57%°

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committes. Relaticnship must be shown ta the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE i E CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BQARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detajl ltemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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STATEMENT OF CASH ON HAND
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STATEMENT OF CASH ON HAND
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN

A

SCHEDULE

(Rev. 0€/87)

MONETARY
RECEIPTS

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM

Lo sion o WM Dt tprrse T )
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for seiiciting contributions or
for any commercial purpose by any persan other than statutory political committees.
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marriage) (See Page 2 of forms packat.). If surname of contributaor is the same as candidate, but there is no
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(!ncluding candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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Z}#’!r&' 775? ..

SCHEDULE
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CAUTION: Section 888.32A(8), lowa Ccde, prohibits the use of information copied from reports and statements for seficiting contributions or
for any commercial purpese by any person other than statutory political committees.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A
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AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commercial purpose by any persan other than statutory political committees.
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

WS SR

iz _‘/‘/z 26565 54 e
NAME AND ADDRESS TO WHOM
1D NUMBER EXPENDITURE

CANDIDATE PURPOSE AMOUNT
EX!EQJSED (if applicabl (Disbursement) WAS MADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) Aﬁg PACe)
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.E 06/97) CON'lrzl:ll'Ju'gONs
T ssx ) . R prEs et 2 SE oWt S TEE
(] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- — $ :
SIAOTTTE KT 510 P AP B
/BO ASPER (Ll BT7a% e
| BT Ta 5260] L
Aoy |PL P fd;ﬁ(, P
: - JE NP7 A
?7;5)/0/? 4771// /445/[ £ TAEF 4487 & f” : 31 C? 'g
I U -
N T PAp (2ATIC. FARTY
DES PUOIRES TA. LoD

3’/)/@}2

N

%ﬁw

ATV Lasi1 € KEnarh STRIF ALY

Vol

WMWLW

PES maw s A

¢rf/)/ (ASL L. /(fggqa S A

N T EDHINY

LOUPOTON

o e

/6. 4

\

/17/ /L')Z

,fp ¢ 5Mg){w4247’/6 FARTT

Aﬁ/ /MMM

CoMpy N .

64 44

»

“Disclosure law requires candidales to disclose the relationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consangumlty (blood reiatives) and affinity (relanves

SUB-TOTAL

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.
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(for Schedule E)




FOR INSTRUC

TIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

E
(Rev. 06/87)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

]

—
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DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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“Disclosure law requires candidates to disclose the relationship of any relat_ive making an in kind contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

schedule)

A5 |27 EORIS, fre 42, S5 4
‘ : 54 P4 A S e L
V/ 702 ;1-:7;!/, Anf ,7 %‘r DI o vg/ oo
Ors Miines o /7%7%1/2/-’/
J/w Jeine 7~ ////J'ze, 1Ca “ 7 % oy
b | T, . Sy oo
Bzu//'f:f/ N a4 S2 LY.
i’; T - Pro de e /vy + /
/5/5// 2 Fr Do Posrige pirer| /9 2612
i D¢ f‘ G P DWM( 7J/i/
/' j; o ﬂzg o Yy 4 7,
/ﬂ%z (g1 f:/e(/p D . f’wl"iy; - Qiecr Jod7. ¢y \
Des Fyive  Ta LI/ qu’ /
/r{T /’;{'ﬁé,-%.r/&;ﬁ’ TasRles fond ré’i{f ¥
N
™~
- \M \\\
/ N Q , A e
e 8
i T T
|
SUB-TOTAL | § T —
73/7/
TOTAL (iflast | $
page of this

Page »? of’? —

(for Schedule E)

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

KIEESEH) f212_ Rifrss.5a Fdi7l/E.

L4

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
'________./

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

(L] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Inciude Endorser’s Name, If Applicable) | TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) - (If Applicable)
$ $
THOE [UEs5Ea) Do L RS
2/6 <7 2(%01/01, Gol, | D20
/ YA > LA -CI6ST
cktt /O
_T '
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TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART iI) $
. From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ; 0dﬂ ‘ ﬂﬁ

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.
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SCHEDULE 1 .

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

{Rev. 02/96)} PROPERTY

COMMITTEE NAME (Must be same as on Slalement of Organization) ATTACH SCHEDULE H TO
EACH REPORT, MAKING

/?/ZZ;((U S K RS T " it 1 TEE CHANGES AS REQUIRED.

[l CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
of Date Received | Description of Properly Price or Est. | Value at Fair Date Name and Address of Purchaser/Donee Description of Property § Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YRY) YIN Price Donation
(MM/DD/YR) ~ Acquired® Report

{5605 |
le? vt \O8§5

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT Q,? ,P 3 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  § $

(TRANSFER TO SUMMARY PAGE) $ / # (TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure. b ~ & _ (Attach Additional Schedules if Needed) Page - of Pages
’-‘\

{For Schedule H)



